
 

   
                                                                              

 

Diphyllobothriasis (Fish Tapeworm) Questionnaire 
 

Section 1:  Patient Demographic Information 

Last Name ________________________                First Name __________________________ 

 

Address  __________________________  City ___________________ Zip code _____ 

 

Phone Number_____________________                            Guardian _________________________ 

 

Date of Birth___/___/_______________  Sex   M     F    

 

Race  White   Black/African American  American Indian/Alaska Native  

 Asian    Native Hawaiian/PI     Other/specify ___________________________ 

 

 

Section 2:  Clinical Information 

Onset of illness ___/___/_______   Duration of illness ________  

Patient treated Y    N    Where:_______________________________________________________    

Name of medication: ______________________________________________________________ 

Stool Specimen submitted   Y    N                                            Date of collection    ___/___/___  

Submitting Physician______________________  
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Symptoms 

 
Y 

 
N 

 
Onset 
 Date 

Diarrhea    

Nausea    

Abdominal Cramps    

Fatigue    

Weight loss    

Other    

    

 

Section 3: Exposures* 
* The incubation period in humans is typically 4-6 weeks, but can vary from as short as 2 weeks to  

as long as several years. 
In the 6 weeks before your diagnosis have you eaten raw or undercooked 
 fish (including smoked, dried or pickled fish)?  

Y N U 

Where and when did you purchase the product? 
 
 
 
How did you prepare the product? 
 
 

Restaurant(s) you ate raw or undercooked fish:  
 
 
Date(s) you ate at restaurant: 
 
 
What raw or undercooked fish did you eat? 
 
 
 
 

Attended social gatherings where raw or undercooked fish was served: 
 
 
 
Where / Dates: 
 
 
 
What raw or undercooked fish did you eat? 
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Additional Patient Subjective Information: 

 

 

Interview completed by: _______________________________ 

Date interviewed: _______________ 

Diphyllobothriasis fact sheet given to patient: Y__  N__ 

 

Fax completed questionnaire to Section of Epidemiology at: 907-563-7868 

           Updated 2/27/14 


